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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION .~ g:ﬁ:::“mb“: May 332;362076
. Washington, D.C. 20549 j Estimated average burden
_ hours per response ... 1.00
—— FORM D
————— 8
= § NOTICE OF SALE OF SECURITIES SEC USE ONLY
==0 PURSUANT TO REGULATION D, Prefix Serial
==o SECTION 4(6), AND/OR | |
= UNIFORM LIMITED OFFERING EXEMPTIO D'TE RECE[WED
Name of Ottering ([ check if this is an amendment and name has changed, and indicate change.)
Issuance of shares of Common Stock and Warrants to acquire Common Stock PHOCESSED
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B4 Rule 506 ] Section 4(6) J ULOE ILM
Type of Filing: [X] New Filing [0 Amendment OV 2 3 m
A. BASIC IDENTTFICATION DATA I's
1. Enter the information requested about the issuer Ll 'Lm
Name of Issuer (O] check if this is an amendment and name has changed, and indicate change.} ~
EVOX, Inc.
Telephone Number (Including Area Code)

‘Address of Executive Offices (Number and Strect, City, State, Zip Code)

Two Fountain Square, 11921 Freedom Drive, Suite 550, Reston, VA 20190 | (703) 904-4349

Address of Prihcipal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
Design, develop, integrate, manufacture, sel! and distribute telecommunications and electronics products, services

and systems for use in the commercial, industrial and government markets.

Type of Business Organization

B corporation [ limited partnership, already formed [0 other (please specify):
[0 business trust [ limited partnership, to be formed

Month Year :
Actual or Estimated Date of Incorporation or Organization: & Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 774(5).

When To File: A natice must be filed no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the 1.8, Securities and Exchange Commission (SEC) on
the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or

certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549
Copies Required: Five(3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuelly signed must be photocopies of the manually signed

copy or bear typed ar printed sighatures.
Information Required: A new filing must contain all information requested. Amendments need only repart the name of the issuer and offcring, any changes thercto, the information requested in
Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securities in those states that have adopted ULOE end that have adopted this form.

tesuers relying on ULOE must file » separate notice with the Sceurities Administrator in each state where sales are o be, or have been made. If a state requires the payment of afee as &
r the excmption, a fee in the proper amount shall accompany Lhis form. This notice shall be filed in the approprizte states in accordance with state law. The Appendix to

precondition to the claim fo
the notice constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is




| predicated on the filing of a federal notice. H

Potential persons who are to respond fo the collection of information contained in this form are nol required to respond unless the form
SEC 1972 (2-97)

displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: :
e Each promoter of the issuer, if the issuer has been organized within the past five years,
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partrtership issuers; ant
o Each general and managing partner of partnership issuers.
Check Box(es) 1hat Apply: L] Promoter | | Beneficial Owner [X] Executive Officer BJ Director [ | General and/or Managing Partner
Full Name (Last name first, if individual) _
Nathanson, Lee E., Chief Executive Officer, Chairman of the Board
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o eVox, Inc., Two Fountain Square, 11921 Freedom Drive, Suite 550, Reston, VA 20190
Check Box(cs) that Apply: 1] Promoter [ ] Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Livingston, Herbert J. , Vice Chairman of the Board
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o eVox, Inc., Two Fountain Square, 11921 Freedom Drive, Suite 550, Reston, VA 20190
Check Box(es) that Apply: | Promoter [ | Beneficial Owner [X] Executive Officer BJ Director | ] General and/or Managing Partner
Full Name (Last name first, if individual)
Wilson, Christopher A., President and Chief Scientist
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o eVox, Inc., Two Fountain Square, 11921 Freedom Drive, Suite 550, Reston, VA 20190
Check Box(es) that Apply: [ ] Promoter [ | Beneficial Owner B Executive Officer [ ] Director [ | General and/or Managing Partner
Full Name (Last name first, if individual}
Poulin, Robert S., Chief Operating Officer
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o eVox, Inc. Two Fountain Square, 11921 Freedom Drive, Suite 550, Reston, VA 20190
Check Box(es) that Apply: | Promoter [ | Beneficial Owner X Executive Officer [ Director | | General and/or Managing Partner
Full Name (Last name first, if individual)
Nettleton, Dr. Ray W., Director of Research and Development
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o eVox, Inc. Two Fountain Square, 11921 Freedom Drive, Suite 550, Reston, VA 20190
Check Box(es) that Apply: L] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)
Field, Frederick W,
Business or Residence Address (Number and Street, City, State, Zip Code)
Radar Pictures/Artist Direct, 10900 Wilshire Blvd., Suite 1400, Los Angeles, CA 90024
Check Box(es) that Apply: 1] Promoter [] Beneficial Owner | ] Executive Officer [X] Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)
Hopkins, Gary J.
Business or Residence Address (Number and Street, City, State, Zip Code)
196 Twining Bridge Road, Newtown, PA 18940 ’
Check Box(es) that Apply: 1] Promoter [ ] Beneficial Owner [ ] Executive Officer [ Director [ | General and/or Managing Partner
Full Name (Last name first, if individual) ‘
Van Fleet, Townsend A. -
Business or Residence Address (Number and Street, City, State, Zip Code)
The Van Fleet - Meredith Group, 499 South Capitol Street, SW, Washington, DC 20003
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years,
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
'« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; amn
« Each general and managing partner of parmnership issucrs.

Check Box(es) that Apply: ] Promoter [ | Beneficial Owner [ Executive Officer B Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Jecmen, Robert

Business or Residence Address (Number and Street, City, State, Zip Code) ‘
c/o eVox, Inc., Two Fountain Square, 11921 Freedom Drive, Suite 550, Reston, VA 20190




B. INFORMATION ABOUT OFFERING

Yes No
i. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ _25.000*
3. Does the offering permit joint ownership of a single umit? Yes No
X
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, - 0
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed
" are associated persons of such a broker or dealer, you may scl forth the information for that broker or dealer
only, *unless the Company

decides otherwise.

Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers )
(Check “All States” or check indiviual SIALES) ... ... ooooroorersieesees oo ] Al States
OaL Oak Oaz JArR Oca OJco LICT b OOpc OFf Oca (W [(OD
On Ow O1ma Oks Oy LA [IME OMD OMa OM VN OMS MO
Mt ONE CINV OONE N1 OJNM CINY Cinc OND [JoH [Jok JOr [JPA
Ort Osc Osp O Otx Jur vt Ova Owa Owv Owl O wy CJPR

Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check indIVIAUAD SEALES) .........-wvoovvsereresiiserrereminis s e [] All States-
AL JAK (JAz Jar [Jca Jco JCT Ope Opc O OJca W [JID

O Ow Owm, Oks Oky Ora OME Omp OOMa OMt My OMS [JMO

Mt CONe ONv One O ONM ONY [INC COND JOH [[Jok [JOR []PA

Or Osc Osp O™ Ot OJut LIvr Cva Owa Owv Owt Jwy (PR

Full Name (Lasl Name first, if individual)

'Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IMAIVIAUAD STAES) ... ccvcoeiviiiiiris it e ] All States
[JAL [JAK [Jaz OJar Jca [Jco [ct [IDE Opc TJFL Oca [JH []D

Oon Ow O Oks Oky OJra OME LMD CiMa M1 OOMN JMS [IMO

COwmr CONe ONv ONd ON1 OONM ONY [CJNC [IND [JoH [Jok [JORrR []PA

Ort CIsc Osp O™ Otx Our Ovr Ova [dwA Owv Owr [dwy PR

(Use blank sheef, or copy and use additional copies of this sheet, as necessary)




“C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of secunlies inciuded in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. Ifthe transaction is an exchange offering,
check this box [] and indicate in the column below the amounts of the securities offered for
exchange and already exchanged.

Type of Security . Agpgregate Amount Already
Offering Price Sold

3T OO PO OO OOV PP SRR TS TSRS $ 0 3 0

BEQUILY .. ee e eeeeee s eeeees s oA SRR £ o $_ 0

3 Commen [ Preferred

Convertible Securities (Including WarTantSs) ... ...c.ccoevrveremieiniiiiec e 3 0 3 0
Other (units consisting of senior secured promissory notes and warrants to purchase 3 0 b 0
shares of common stock of the ISSUET) ... e e
' by 1.000.060 b3 091.884
0171 DSOS PO S Y TP PPIS PSP

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter “(" if answer is “none” or “zero™

Number Aggregate Dollar
Investors Amount of Purchases
ACCTEdied INVESIOTS . ....o.veieeeerietenie e eas e e ecn e nmee o oo s s i s b ra s sag s sme s soesn s cee e i8 $_ 991884
Non-aceredited IIVESIOTS ... iriiirereees e recerin e s e se e st s sane s : 0 3 0
Total (for filings under Rule 504 only).......coovvmvirrmmemsnsimncnminncciniiienes N/A 5 N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C-Question 1.
Type of offering _ Type of Security Dollar Amount
. Sold
LT =L T SO PSS S P TPOTS PP TS N/A 3 N/A
REEUIALON A ....ooovoiioeiiee e e o b s N/A $ N/A
L L 11 O OO OO POPO N/A 3 N/A

001721 O OO OO IO PSP PP N/A 3 N/A




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (cont’d)

4.8 Furmish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditurc is not known, furnish an estimate
and check the box 1o the left of the estimate.

TANSTET ABCTIES FEES. .- o crveceeerrecaiisissionsse bbb bbb O b3 0
Printing and EREraving COSIS. ..ot it s s s s X b 500
LEEAL FEES. ...ttt et T X $§ 10,000
Accounting Fees..........cooviiimmine e et e e e eeamee oo EtitaRetres e et eeae e b e et nt et et 354 3 1,500
ENINEETINE FEES. ... orroecoceeseese sttt b b | $ 0
Sales Commissions (Specify finder’s fees separately) ... O 3 0
Other Expenses (Aemtify)_ s a $ 0
U000 SO S PPTIOTS X $ 12,000
b. Enter the difference between the aggregate offering price given in
response to Part C-Question 1 and total expenses furnished in response to
Part C-Question 4.a. This difference is the “adjusted gross proceeds to the
T T=r S OOV TR O ORISR UP PSSR STt $_ 988,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed 1o be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusied-gross
proceeds to the issuer set forth in response to Part C-Question 4.b. above.
Paymentis to
Officers,
Directors & Payments To
Affiliates ‘ Others
SALAMIES AN FEES. oo ceieeeeeeeee e eesteeeesses s st s sa e O 3 0 O s 0
Purchase of 1681 8SIALE ...._..._..ooooeeveereemee v erer s reen e O s 0 O s 0
Purchase, rental or leasing and installation of machinery and 3 0 O % 0
EXQUADIIEIE ... veeeeeee e s vereromssmsensseess s s bbb O
Construction or leasing of plant buildings and facilities ..., 0O 3 0 0 s 0
Acquisition of other busimesses (including the value of securities
mvolved in this offering that may be used in exchange for the assets
or securities of another iSSUer pursuant {0 & METBET). ......vviurirwsseenrsnsseeseinass O 3 0 O s Q
Repayment of indebtedness.. ..o e O s 0 0 s 0
WOTKIOE CHPHAL. .- ooeecaeeercrereeeeemscssrassr s smssssse s st s secns O s Q B $__ 988000
Other (Specify) : g s 0 O s 0
COIUTI TOALS .o ceocvvo oo eeocsiseseee bt ce e sb s bbbt O s 0 Bd $__ 988,000

Total Payments Listed (column totals added)........ocovovvonrnrienecnicnieinisniccen: BJd $__ 988000




D. FEDERAL SIGNATURE
The issuer has duly caused this notice &

o be signed by the undersigned duly authorized person. If this notice is {iled under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U. S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signa Date ‘
EVOX, Inc. AT i
Name of Signer (Print or Type) }fﬁe of Signer (Print or Type)
Lee E. Nathanson A Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

. Yes No

1. Is any party described in 17 CFR 230.252(c), (d), () or (f) presently subject to any of the disqualification provisions of such rule?....... ] O
See Appendix, Column 3, for state response.
Not applicable to offerings of a federal covered security exempt under Regulation D and
§ 18(b)(4)(D) of NSMIA.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and duly caused this notice to be signed on its behalf by the undersigned duly
authonized person. ‘

Issuer (Print or Type) Signa ' Date - ——
EVOX, Inc %’ T

Name of Signer (Print or Type) % o(f Signer (Print or Type)
Lee E. Nathanson 1 Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the marmally signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell to
non-accredited
investors in State

Type of security and

aggregate offering
price offered in state

Type of investor and amount purchased in Staie

Disqualification
under State
ULQE (if yes,
attach explanation
of waiver granted

(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number off
Accredited Nonaccredited .
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR .
CA X Common 4 $375,000 $0 X
Stock/Warrants
$375,000
CO
CT
DE
DC
FL X Common 3 $383,884 %0 X
Stock /Warrants
$383,884
GA
HI
1D
IL
IN
IA
KS
KY
LA
ME
MD X Common 2 $75,000 30 X
Stock/Warrants
£75,000




1 2 3 4 5
Disqualification
under State
Intend to sell to Type of security and ULOE (if yes,
non-accredited aggregate offering price attach
investors in State offered in state Type of investor and amount purchased in State explanation of
(Part B-liem 1) (Part C-Item 1) (Part C-Item 2) waiver granted
(Part E-Ttem 1)
Number of Number of
Accredited Nonaccredited
State ‘Yes No Investors Amount Investors Amount Yes No
NJ
NM
NY
NC
ND
OH X Common 2 $33,000 0 0 X
Stock/Warrants
$33,000
OK
OR
PA X Common 5 $50,000 0 0 X
Stock/Warrants
$50.000
RI
SC
SD
TN
X X Common 2 $75,000 0 0 X
Stock/Warrants '
$75,000
UT
VT
VA
WA
WV
WI
WY
PR

#4876623_v1




